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ABSTRACT

Introduction: Morbidity pattern of tertiary health care institute located in rural tribal zone is different than other institutes. This study
was planned to explore this morbidity pattern.

Aim and objectives: To explore the morbidity pattern among admitted patients in tertiary health care institute: 1) To estimate proportions
of different morbidities among admitted patients in tertiary health care institute 2) To estimate proportions of different co-morbidities
among admitted patients in tertiary health care institute.

Methods: The study was carried out in tertiary health care institute in rural tribal zone of Maharashtra. The study was based on the
records available in Medical Records Section. The records duration was from January 2022 to March 2023 i.e., 15 months. The sample
size was 250, with the help of structured proforma, the data from each discharge sheet was meticulously collected and subsequently
fed into MS Excel sheet and analyzed through Epi-Info software

Results: Females were 113 out of 250 (45%) and those who were below 40 years were 113 out of 250 (45%) with the mean age of 42.23
years (+/-2.72 years). The majority of patients had single morbidity i.e. 230/ 250 (92%) and 133 (53.2%) patients had no co-morbidities.
54 (21.6%) were hypertensives and 33 (13.2%) were diabetics. 5 (2%) had ischemic heart disease and 4 (1.6%) had bronchial asthma. 2
(0.8%) had thyroid disease and 26 (10.4%) had chronic kidney disease 34 (13.60%) had some type of malignancy.

Conclusion: It was observed that the vast majority (92%) of admitted patients had single morbidity and majority (53.2%) of patients
had no co-morbidity in the tertiary care institute.
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INTRODUCTION

Tertiary health care institutes are peculiar institutes generally
having patients with morbidity patterns different than primary
and secondary health care institutes. Generally, patients are
referred from primary and secondary health care institutes
to tertiary health care institutes. Some patients with severe
complaints and morbidities approach directly to such
institutes. So generally patients with multiple morbidities
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and co-morbidities are found in tertiary health care institutes.
However, morbidity statistics tend to overlook a large number
of inapparent and subclinical conditions.! However morbidity
pattern of tertiary health care institutes located in rural tribal
zone s different than other institutes due to the very location of
such institutes as well as the catchment area with lower socio-
economic background people are more likely to approach
these institutes due to the vicinity. This study was planned
to explore this morbidity pattern and understand broad
morbidity pattern and plan hospital services, accordingly.

Aim AND OBJECTIVES
Aim: To explore the morbidity pattern among admitted
patients in tertiary health care institute.
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Objectives: 1) To estimate proportions of different morbidities
among admitted patients in tertiary health care institute.

2) To estimate proportions of different co-morbidities
among admitted patients in tertiary health care institute.
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METHODS

The study was carried out in tertiary health care institute in
rural tribal zone of Section. Duration from which records were
taken was from January 2022 to March 2023, i.e., 15 months.
One random set of 5 months was selected randomly from
3 sets of 5 months. The sample size estimated by using a
prevalence formula with proportion of morbidities as 82.3%?
and by taking error of 5% on either side of this prevalence.

n= {[Zzl—a/ZPQJ +e? }3

Where Z, _,, =1.96 (P = 0.05)

1-o/2
P=82.3%",Q=(100-P)=17.7%
E = 5% on either side of P

The estimated sample size was 223.84 and the same was
rounded to 250.

The hospital authorities were provided with a letter
stating privacy and confidentiality of the data and were given
undertaking that the data would be used for only academic
and research purpose. The study protocol was presented by
principal investigator to the Institutional Ethics Committee
and was subsequently approved after discussion.

Representation from major and minor departments
was considered as per their weightage. With the help in
structured proforma, the data from each discharge sheet
was meticulously collected and subsequently fed into MS
Excel sheet and analyzed through Epi-Info software after
importing from excel sheet.

REsuLTs

Table 1 explains that the higher proportion of male gender was
found inthe sample (55%) as compared to female gender (45%).

Table 2: Age group-wise distribution of participants.

Age group Frequency Proportion (%)
Below 40 years 113 45

Equal and above 40 years 137 55

Total 250 100

Age group wise distribution

Figure 2: Pie chart of age group wise distribution.

Table 2 presents higher proportion of equal and above 40
years (55%) are observed as compared to below 40 years (45%).
The arithmetic mean of age is 42.23 years with a range of 0.003
to 84.5 years and median age is 44.75 years so age distribution
is near to normal. The standard deviation of the age is 21.93
years and 95% confidence interval is 39.51 to 44.95 years.

The arithmetic mean of the age is 42.23 years with the range
of 0.003 to 84.5 years and median age is 44.75 years so age
distribution is near to normal. The standard deviation of the age
is 21.93 years and 95% confidence interval is 39.51 to 44.95 years.

Table 3: Department wise distribution of participants.

Table 1: Gender-wise distribution of participants.

Gender Frequency Proportion (%)
Female 113 45

Male 137 55

Total 250 100

Gender distribution

Figure 1: Pie chart of gender distribution.

Diagnosis Frequency Proportion (%)
Single morbidity 230 92.00
Two or more morbidities 17 6.80
Only comorbidity/ies 3 1.20
Total 250 100.00
Type of diagnosis wise distribution
1%
= Single
morbidity
= Two or more
morbidities
= Only
comorbidity

Figure 3: Pie chart of diagnosis as per morbidity-wise distribution.
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Table 4: Number of comorbidities-wise distribution of participants.

Table 6: Distribution of participants as per diabetic status.

Status Frequency Proportion (%)
Diabetic 33 13.20
Non-diabetic 217 86.80
Total 250 100.00

Table 7: Distribution of participants with Ischaemic heart disease.

Status Frequency Percent (%)
Ischaemic Heart Disease 5 2.00

No Ischaemic Heart Disease 245 98.00

Total 250 100.00

Number of co-morbidities Frequency Proportion (%)
No co-morbidity 133 53.20
1 co-morbidity 66 26.40
2 co-morbidities 42 16.80
3 co-morbidities 7 2.80
4 co-morbidities 2 0.80
Total 250 100.00
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Figure 4: Simple bar diagram of number of co-morbidities wise
distribution.

It is observed that participants with single morbidity
are in a vast majority (92%). Only 7% are with two or more
morbidities and 1% are with only co-morbidity/ies.

Itis observed that 133 (53.2%) participants are having no
any co-morbidity and 66 (26.4%) are having one co-morbidity
and 42 (16.8%) are having two co-morbidities. Those who
are having three or more co-morbidities are negligible i.e., 9
(3.6%), s0 199 (79.6%) participants are having no or only one
co-morbidity.

Average number of co-morbidities among participants is
0.716 with standard deviation of 0.9. The range is from zero
to four with 95% confidence interval is 0.61 to 0.83.

In the tertiary health care institute, patients with less
number of co-morbidities were randomly observed and this
is a very significant finding.

54 (21.6%) of the participants have hypertension in
tertiary health care institution. 95% confidence interval is
16.5% to 26.7%

Table 5: Distribution of participants as per hypertensive status.

Status Frequency Proportion (%)
Hypertensive 54 21.60
Non-hypertensive 196 78.40
Total 250 100.00

A total of 33 participants, accounting for 13.2%, were
found to have diabetes mellitus within the tertiary healthcare
institution. The 95% confidence interval ranges from 9.01%
to 17.39%.

Additionally, in 5 participants 2% were diagnosed
with ischemic heart disease, while 4 participants (1.6%)
had bronchial asthma. Thyroid disease was present in 2
participants (0.8%), and 26 participants (10.4%) were affected
by chronic kidney disease. Furthermore, 34 participants
(13.6%) were identified as having some malignancy.

Discussion

The study was carried out in a tertiary health care teaching
institute in rural tribal block approximately four hours
away by road from a metropolitan city. Among randomly
taken sample, a very thin majority of participants had male
gender and of more than or equal to 45 years of age. A
vast majority (92%) of patients had a single morbidity and
co-morbidities were not found in thin majority (53.2%) of
patients. Among those who had co-morbidities, majority
(56.41%) of patients had only single co-morbidity. Since the
majority of the drainage area of the hospital is rural-tribal,
the possibility of patients having either single morbidity
and either no or only one co-morbidity was observed.
Average number of co-morbidities was only 0.716 (0.61-
0.83) which appears to be a very significant finding. In a
study conducted in hospital from Lucknow city, out of 4511
admitted patients 44.4% were admitted due to infectious
and parasitic diseases.* In another city of Thane, among
6818 admitted patients, 75.51% were due to communicable
diseases.’ Co-morbidities like hypertension and diabetes
mellitus were found in greater proportion than ischaemic
heart diseases, bronchial asthma, chronic kidney diseases,
thyroid disorders and malignancies.

CONCLUSION

In tertiary health care institute, vast majority (92%) of
admitted patients had single morbidity and majority (53.2%)
of patients had no co-morbidity.
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